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IC Site 11: W4 Unique Well 1D
o Page 1 of 1 WATER WELL REPORT | "
% Seawater intrusion Rating 'Low' Risk : ) Start Card: APR766
o State of Washington Water Right:
@ (1) OWN ER:  Name: BRADSHAW ADDITION WATER SYSTEM : Address: 4945 Harbor Hills Drive Freeland WA, 98249
0 (2) LOCATION OF WELL: Island: Whidbey Township/Range-Section: 29N/12E-03G Parcel Number: $6155-00-00018-0
= (2a) Well Address 5005 (from parcel address) PWS-ID:08123P  Source: 1 PWS-Name: Bradshaw Addition Water System
el
g (3) PROPOSED USE: Domestic (10) WELL LOG DESCRIPTION:

From From
g (4) TYPE OF WORK: Owner's Well Number (if more than one): 1 Material BGS MSL Thick
- Method:
)
g (5) DIMENSIONS: Diameter of Well: 6 inches.
Q Drilled: fect. Depth of Completed Well; 370 fi
- p
£ (6) CONSTRUCTION DETAILS: o
m . ) . g ! oo
= Casing Installed. Diam. (in) from wo(fty . {
el .
|
O
N,
2
(o] Screens: Type Zome Diam Slot from to (f1)
P .
sl
1]
(a]
Q
S Surface seal: N .
- Material: To depth: ’
el
c
E (7 PUMP:
— Type: Submersible Horsepower: | _
©
g (8) WATER LEVELS: 0 Land-surface elevation (MSL): It.
- AvgWL Elevation: Calc'd Elev: 98 fi.
O Earticst Level: fl. betow toc  Date:
= Lastest Level: fi. below toc  Date:
N Average Level: ft. below toc ~ Average Date: -
8 Work Completed: D Elev: -272  ft. MSL
9) WELL TESTS:
c @ . - WELEL CONSTRUCTOR CERTIFICATION:
- Type Yield  Drawdown After Date i
(=2} Name: Unknown
2 Address:
8 Contractor's
LU Registration Number:
b : -
(o] , Remarks: No well log available. Data obtained from PWS file. Not sure of
et exact parcel mateh. Well in alley north of lot 18. TRS changed from
c 29N/OZE-03K after Parcel Check. Added 40 to northing. JMT
g 11/8/0%
t 1 ocation Source: North: 380212 Latitd: 48 1.7670677
(o] DGPS East: 1582905 Longit: 122 32.35983
% ‘Max CL: 15 Generated by the Island County
(] Max NO3: 0.25 Hydregeologic Database:  30-Oct-08
) Disclaimer: Data presented has been collscted from a variety of sources.
|'E Isiand County makes no guarzntee as fo the validily or accuracy of this data.
Please repert any errors to the Island County Hydrogeologist




Well Tagging Form

Unique Well Tag No: A?R 76é |

RECORD VERIFICATION (check /one)

SIW CQW Hésea 90/% mf)t Ijh 458 o '

Weli Report availabl ch th he well report and submit it to the Ecology Regional
— Office near you).
If a well report is not available, please complete a “Water Well Report for an Existing Well”

form. This form is available at Ecology's headquarters office. Do not use this form for
wells that do not have a Water Weil Report.

WELL OWNERSHIP IF DIFFERENT FROIVI WELL REPORT

First Name: BYAUIS/\&“’I/ WILII FRame 4 7‘6”' 5)’57;9141 (2’9‘812—3P)

Street Address: /° : Wﬁ YV\L Iﬁfh les | “309 G:/M PL w

city Y I/\IﬁD g state: _Ja) A 9327f

LOCATION OF WELL IF DIFFERENT FROM WELL REPORT

IV_WeIIAddress POWCUP Sé/bf U() 000[8 0 I—Iaréor H //S {”/‘f ..
City:. 'ﬁ'eaI @IAHA . County: I"S’ 61"\\0(

T 9\‘9 2 £ wm see 3 SW viotthe VE F
" Latitude ‘"/8 ; / " 76 ré >P
Longitude - (22 . 32 . 259 3_3

. - & (ealelaT )
Elevation at land surface ?5 (alten c« J eters (circle one)

SEE BACK SIDE OF PAGE...

The Department of Ecology doe_s NOT Warranty the [_)ata and/or the Information on this Well Report.

RECEVED
NOV 0 3 2008

DEPARTMENT OF HEALTH
NW DRINKING WATER



WELL CHARACTERISTICS |
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_______ CoT ? ) -E_ i ﬂl_; B Indicate the location of t'ille well within the Sec_tion. by drawmg a dot at that point
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COMMENTS:

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.



